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Abstract. By their nature information infrastructures require the co-operation of a broad 
range of diverse stakeholders and interests in order emerge and evolve over-time. Bound-
ary objects provide a means through which those from different social worlds can collabo-
rate without having to reach a consensus in order to do so. In this article we explore the role 
of such objects, whose infrastructural properties have often been overlooked. We respond 
to calls to examine the different types of objects used to elicit feedback from potential 
users and other stakeholders in complex information system projects. Our focus is specif-
ically on health information systems and in particular those involving the implementation 
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of electronic record systems at a national or regional scale. Such projects are notorious-
ly complex and are frequently marked by a diversity of intentions and lack of agreement. 
When attempted at a national scale at least, they typically fail to meet intended objectives 
and projects are often abandoned altogether. We suggest that understanding how differ-
ent types of boundary object—repositories or ideal types—inhibit infrastructural develop-
ment can assist in understanding these difficulties and point to ways of better supporting 
the generativity required for the infrastructuralisaton of complex information systems. 
 
Key words: information infrustructures, boundary objects, health information systems, 
electronic health records, sociomateriality.
1 Introduction
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3 Research design, methods and case studies of EHR 
development
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Object 3: A computer interface or portal based on web-technology UIBUFOBCMFE(1TUPBDDFTT




























Project Regional Australia GP Gateway 2000-2005






























































































Project Regional England EHR Demonstrator 2001-2005











































































stage so no impact on adoption or 
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4 The Infrastructural work of boundary objects in 












4.1 Object 1: A business architecture for a national EHR 
system in Australia.
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were received from a range of individuals and groups including privacy advocates, consumer 
HSPVQTBOEPUIFST'PSSFBTPOTPGTQBDFBOEEJSFDUSFMFWBODFUPUIFNFEJBUJOHSPMFPGUIFBA as a 
CPVOEBSZPCKFDUXFGPDVTIFSFPOGFFECBDLGSPNIFBMUIDBSFQSPWJEFST
*OUIJTëSTUSPVOEPGDPNNFOUTPOUIFBABOEJOTVCTFRVFOUSPVOETUIFSFXFSFSFQFBUFE
statFNFOUT UP UIF FêFDU UIBU UIF BSDIJUFDUVSF EJE OPU UBLF TVïDJFOU OPUF PG UIF OBUVSF BOE
DPNQMFYJUZPGIFBMUIDBSFXPSL'PSFYBNQMFSFTQPOEJOHUPBA	WFSTJPO
POFPGUIFQFBL









iUPHBJOBOVOEFSTUBOEJOHPG DVSSFOU UFDIOPMPHZ JOGSBTUSVDUVSFBOEDMJNBUF UPNJOJNJTF JO-












" SFWJTFE#" 	WFSTJPO 
XBT QVCMJTIFE JO"QSJM  	)FBMUIConnect 
%FTQJUF





















" UIJSE WFSTJPO 	WFSTJPO







































































































'PS FYBNQMF IPTQJUBMT DIBSHFE XJUI JNQMFNFOUJOH UIF TZTUFNT GPVOE UIBU UIFZ IBE UP
DIBOHFUIFPSJHJOBMTQFDJëDBUJPOTëYFECZUIF0#4JOPSEFSUPNBLFUIFTZTUFNTQSPWJEFECZ














JUNFBOU UIBU TVCTFRVFOU JNQMFNFOUBUJPOXBT CPUI TMPX BOE DPTUMZ 	/BUJPOBM "VEJU0ïDF

*OBOFXDPBMJUJPOHPWFSONFOUBOOPVODFEUIBUBDFOUSBMJTFEBOEOBUJPOBM
BQQSPBDIXBTiOP MPOHFSSFRVJSFEwBMUIPVHIFMFNFOUTPG UIFTZTUFN JODMVEJOHUIFTVNNBSZ
DBSF SFDPSEXFSF TVCTFRVFOUMZ SPMMFEPVU 	$VSSJF%FQBSUNFOUPG)FBMUI
)PFLTNB/)4

4.3 Object 3: A web-based interface for connecting regional 
healthcare providers in regional Australia.
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4.4 Object 4: A computer-based animator for gathering 
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